. No.300

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH MO, . REG. DiST. MO. :5]8 PRIMARY REG. DIST. m1003

}TILED"MAR 18 1953

State File N;l_.2;451
23174

Kegistrar's No.......

1. PLACE OF DEATH
. COUNTY

2. USUAL RESIDENCE (Whers decessed lived. If logtitution: residence befo

a. STATE MISSOURI b. COLINTY admimton

b. CITY (If outnide corpurste limits, write RURAL and give ¢. LENGTH OF

¢. CITY (U ovuwlde sorporate limits, write RURAL wad give towaahip}

nabip) | STAY (o shis place) OR
om  ST. LOUIS i “l 1% ST, LOUIS - 2/2-7
d. FIEIJ(LJJE':PvﬂhI‘_EOOF {If not in hoapital or institution, give sirest address or location) d.Asnngé_rﬁ {1f mural, give location) d
inetuTioN ST . LUKES HOSPITAL 2 £75 UNION BIVD,
3DNEACPEES%FD a. {First) b {Middle) ¢. (Last) 4. DATE (Montb) (Day) (Year)
(Twpeor Priney BDITH MORRILI, VAN BRUNT. ea Feb, 25,1953
§. SEX / | 6. COLOR OR RACE | 7. #{\R%}Eg. gﬁggcrélsngmz.) 9. DATE OF BIRTH ") 1:l\.E;E o yesn] 1 troea nﬁ ¥ oo u wm,
8 {Bpeclfy) |-, of! ogrs | Min
Female ' | White dowed May 30, 1875 77 l I
w:; BEUAL 2‘3.9.‘,‘1’?1,21‘  Qrestnd of vork 105, KIND OF BUSINESD%gr HNIY- M. BIRTHPLACE (0. 0y State or Foreign fonatry} 12, CITIZER!;?FWHA
etire Unknown 5

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Henry Leighton Morrill.

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
[chw\mkanvn) I (If reu. xive war or dates of service)

16. SOCIAL SECURITY
None

Clara White.

14. NAME OF MUSBAND OR WIFE
Osborn Van Brunt.
17. INFORMARNT'S SIGNATURE OR NAME

NAME

ADDRESS

"o |Mrs.Charles H.Morrill; Ladue, Mo.

18, CAUSE OF DEATH
. Enter unly onecause per
Haoe for (a), (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ME&CAL CERTIFICATION

INTERVAL BETWEEN

L‘Lm gbm ousru!p DEATH

ANTECEDENT CAUSES
Mortid conditions, if any, glring DUE TO ()

*TAis doer not mean
the mode of dying, such

S

a# keart foilure, asthenia,
de. It means the dis-
care, infury, or complica-

rize to the ebove couse (o) stating
the underlying caune lasl.

DUE TO (o)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the diacase or condition causing death.

tion which carsed death,

3 A

19a. DATE OF OP_FI%AN- 13 MAJOR FINDINGS OF OPERATION v . 20. AUTOPSYT
_ vt no
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.s.. Inorabost' | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotse, tarm, tactory, strest, offios bidy., ete.) )
HOMICIDE b
21d, TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e o | many sors Y20

IB'S-O , lo .E‘ L2 195_3 that I last saw the deceased

2. I hereby certify that T attended the deceased Jrom Lora
~ alivegg ____ 2> 7-"7-5_ 19 a'bmdthatdeath accurr

d at __Z—-k m., from the causes and on the date stated above.

Da. s:enP’u ) l (Deme or title)

23b AbDRESS LJ' e %_w

| 23:, DATE SIGNED

22, |S3

noya .

e

24a. BURIJAL. C&; Z‘b DATE 24{.' NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) '(_sme)
TBﬁRTa 2-28-1953 Bellefontaine Cemetery. St.louis, Mo,
ﬁbﬁ% "S SIGNATUR! 25. FUNERAL DIREC"DI £ SIGNATURE ADDRESS
' C.R.Iupton & Sons ;7233 Delmar Blvd.

*s Ststemetit oo Reverse Side)




e e & e e

STATEMENT BY LICENSED EMBALMER

[ hereby &Mfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

........... »

working under my persona! supervision. ' .
1 .
. sm_.%(h«wg ( /Q/M

Student .ovsesrcasaussscssinccaasoncannasns
Licensed Embalmer No.. 220 77

Student Embalmer

. P. O. Address. .. e prscmninen o, ’
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN! (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. " - .




